. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

e DIVISION OF CORPORATIONS

WE

DOCUMENT # N4609

1. Corporation Name

TICKETS TO PARADISE, INC.

Mailing Address

701 ARENA BLVD
MIAME FL 331364102

Principal Place of Business

% LEISURE MANAGEMENT MIAME. INC.
721 NW 18T AVE.

!illl!II!IHIIIIIIllli,lllllllllllll\IPIII_IIIﬂIllllIiIHIlIlIIIIIIlIII_

office or registered agent, or both, in the State of Florida. Such chan
503, Florida Statutes.

NANCY G DOYLE

e was authorized by the corporation’s board of directors. | hereby accept the appo

/10~

MIAMI FL 33136
2. Principal Place of Business 2a. Mailing Address 3. Date lnborporated or Qualifed
121] 26) 11/18/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] P 650311686 Not Applicable
City & Stats City & Stat iti
fty & State 1y & Staie 5. Certifcate of Status Desired - {1 $8.75 aaditonal
;l E\ . . Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing .$5.00 may Be
-2;] EI E‘ [;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NANCY G DOYLE
FRIEND, RICHARD E P 82| Street Address (P.O. Box Number is Not Acceptable)
9900 SW 143 ST 701 ARENA BOULEVARD .
MIAMI FL 33176 8 : .
84| City { 85| Zip Code
MIAMI FL | B3136-4102
11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ntment as registered

77

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE i’l@z%(@yeﬂ/ i
Signaturs, typed or Minted name gffegisterad agent and tite if applicable.

Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90212 020 ****61.25

{NOTE: Regisiered Agent signatura required when rainstating} DATE Iy

12. U QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME DP [ ] OELETE 11 TME CHAIRMAN C : - bgChange  [T] Addition E
NAME FRANKLIN, ROBERT A. 12 NAME : B
seeTADoREsst % 721 NW 1ST AVE. 13 $TREET ADDRESS ]
arv-stze | MIAMI FL 1.4 CITY-5T-2P &
ME or 84 DELETE 21 TNLE TREASURER T {Change  fghAddition | ©
NAME MARRERQ, MANUEL 22 NAME e P . .
streetaooress| 701 BRICKELL AVE., #2250 23 STREET ADDRESS I;SYIRREEKKEB‘ESB ' R . pinahiy i
CITY-ST-ZIP MIAMI FL 2. 4CITY-ST-2IP MIAMI. FL 33136-4102
TME DS TR DELETE 11 TMLE VICE-PRESIDENT vP KlChange  []Additien
streeT aooress| 9900 SW 143 STREET JASTREETADDRESS | 7()] ARENA BLVD
CITY-ST-ZIP MIAMI FL 33176 34.CITY-ST-29 MIAMI. FL 33136=4107
TME D [ DELETE 43 TITLE RlChange  [J Addition
e NANCY G. DOYLE 4 2ME PRESIDENT P’
streer aooress | 701 ARENA BLVD. 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 44 CITY-ST-ZIP
TITLE [ DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP o
TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further carlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that fiy name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ferEsoene IRED 1/10/99 "(305)530-4400

Date -

?Iylimc Phone ¥



